MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

Registration District No.

Perimary Regi

1 District No. --,z._q.g_é’.__leglma!’l No. o =2

B63-035299

o

e ———

STATE FILE NUMBER

=~ AR 14

V5 300
Rev. 4/59

lorf0

Y. baeeoitean | T 90U
a. COUNTY Callaway

2. USUAL RESIDENCE {Where deceased Ijved.

If institution: Residence before

. STATE M3 ssourh county Cal]_away admission)

b. CITY {If outside corporate limits, give TOWNSHIP only)

Fulton

CR
TOWN

Length of stay in 1b

15 Yrs

¢ CITY
OR
TOWN

Fulton

Inside Limits

Yes [ Ne O

€. FULL NAME OF (Il NOT in hospitsl, give location)

.HOSPITAL

mmwnmkallawey Mem. Hospital|veoXneo

Inside Limits

d. STREET
ADDRESS

(tf cutside, give location)

Reside on Farm

DATE AMENDED

Kingdom Nursing HomgYe=D ne O

4. 06\:5 Month
DEATH Oct,
9. AGE (last birthday)

89

BIRTHPLACE {City and ‘state or country) | 12. CITIZEN OF WHAT COUNTRY

Boone County, Mo U.S.4,

14, NAME OF HUSBAND OR WIFE

3. NAME OF DECEASED

[ First Middle
{Typa or print}

Hollis —_-

&, COLCR OR RACE

Day

8 196 3

IF UNDER 1 YEAR | IF UNDER 24 HR
Months Days Hours Min.

} Last
Crews
7. Married [J Never Married [] [8. DATE OF BIRTH
Male- White Widowed)[) Diverces [ 9/18/18?4'
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY|, I1.
T f ven if regi
Retryed Pepalbr-p g 4 durance Salesman
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
James Crews Ann Ashlock Carrie Coons Crewd
15. WAS DECEASED EVER IN U.5. ARMED FORCE 16, SOCIAL SECURITY NQ. 17. INFORMANT Address
{Yes, no, or unknown) | (1l3 ﬂsogwe war or dates of unkMI‘S . Hay Ke nne t t , Fulton,
18. CAUSE OF DEATH (Enter only one cause p&r Tira vor (&), (3], N0 5},
PART |. DEATH WAS CAUSED BY: . -

Myocarditis

Yasr

5. SEX

Mo

HNTERVAL BETWEEN
ONSET AND DEATH

3 weeks

IMMEDIATE CALISE (a)

DOCUMENT

DUETO ) _ _Arteriosclerotic Vascular Disease L years

which gave rise to
above cause (a),
stating the under-
lying cause last

Conditions, if any, }

BUE 1O {0 Senility

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal *
disease condition given in PART | {a}

Arterioscleratic .Cerebral Vascular Disemse .
19. WAS AUTOPSY 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of
PERFORMED? O a a] .
ves O No X
20c. TIME OF Hour Month, Day, Yenr .
.. EINJURY am, o H N o
. Pm._ - . - . . M
20f, CITY, TOWN,- OR LOCATION COUNTY

PART 11, If deceased was female wa
there a pregnancy in-last 90 days.

JT:] Yes | O Ne I O Unknown
njury in PART | or PART Il of item:18.)

PART 1L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

200 PI.ACE OF INJURY [e.g9., In or about. hnmo, STATE

farm, factory, street,. ofﬁce bidg., etc.)

Au - 1 ™ OCt - -§3_12.6_3_md last saw ﬁrr“ alive on_Qc.t.n_.Z,‘_lié-a——'———

6:20 B m on the date stated above, and to the best of my knowledge, from:the causes stated.

{Degree or title)

Aa.

23e. NAME OF CEMETERY OR CRi MATORY

KM e [0ct,9,1963 | Hillcrest Cemetery

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

‘ J NQel - 1-719¢3
. (Llcens‘d Embalmar’s Statement on Reverse Side)

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

21. | attanded the deceased fro
«Daath occurred ot

22c. DATE SIGNED

10/11/196

{State}

* 22b. ADDRESS

Fulton, Hissouri f

23d. LOCATION (ley town, or counly)

Fulton

26. REGISTRAR'S SIENATUEE Z

22a. STGNATURE

X% s,
23a. BURIAL, Cl TION, | 23b. DATE

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NC.




" STATEMENT BY LICENSED EMBALMER

) hereby ceriify that the body whose na.r'ne is recorded on the reverse side of this cerfificate was embalmed by me,

wrt oo oo--, Student Embalmer No.

or by

working under my personal supervision.
Student i Signedwmﬁ%—
- Signatura of Student Embalmer ' , - |
S Licensed Embalmer No. & 7 24
?;: ‘ C P. O. Addressw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER: |n-xh|s OWN HANDWRITING (Failure to comply

.with the above constitutes grounds for revocation of license). .
tf embalmed by a STUDENT, he also shall sign in his OWN handwrmng
if this body is not embalmed, fact shquld be so stated above.

ot




